Correct! 5. All of the above
The value of annual physical exams and blood tests has been questioned by the Choosing Wisely campaign (1). In asymptomatic individuals, annual physical examinations and routine blood tests appear to do little good and false positives often lead to additional unnecessary evaluations and/or laboratory tests. However, our patient is not asymptomatic although the complaints of fatigue and shortness of breath are nonspecific. All the blood tests were performed and were normal. A chest x-ray was also performed (Figure 1 ). What is the most likely diagnosis? Bechet's disease, causes pulmonary arterial aneurysms (2) . Pulmonary varices are rare with only 71 cases reported prior to 1988 (3, 4) . The varices can be divided into congenital and acquired type cases. Most congenital cases develop during embryonic development, whereas acquired cases mainly accompany mitral valve disease, coarctation of the aorta, or pulmonary venous stenosis (4). Acquired varices may be classified into three types, namely: saccular type, tortuous type and confluent type. Most of the varices seen in patients with valvular disease have been of the confluent type (62%), however tortuous-type varices have also been seen in some cases (19%) (4) . None of the saccular type cases, however, were accompanied by valvular disease. The location in 71 cases were RLL-60%, LUL-17%, RUL -8%, RML-4%, and LLL-4%. There were no prior reports of bilateral lower lobe varices.
The patient underwent pulmonary angiography confirmed the presence of the pulmonary varices ( Figure 4 ). Pulmonary artery pressure was normal.
Which of the following should be done to treat pulmonary varices?
1. Embolize the appropriate pulmonary veins 2. Embolize the artery feeding the affected pulmonary veins 3. Prednisone to reduce pulmonary vein wall inflammation 4. Resect the pulmonary veins 5. No treatment is necessary
Correct! 5. No treatment is necessary
No treatment is generally necessary for pulmonary varices (3, 4) . Very rarely complications such as recurrent infection, rupture with hemorrhage/hemoptysis, or cerebral emboli have resulted which may necessitate intervention.
